the child cries laryngismus stridulus is present. Eyelids flicker when an attempt is made to elicit Chvostek's sign. Systolic blood-pressure 70. -Three weeks after admission she appeared to be very ill; was pale and sweating. At this time the blood calcium had fallen to 3 5 mgm. in spite of treatment with radiostoleum, minims 5 t.d.s., and calcium gluconate, gr. 10 t.d.s. Intravenous injection of 2 c.c. of 10% calcium gluconate on two occasions raised the blood serum calcium to 5 -2 mgm. and it was at this stage that the child became well again and the signs of tetany became less marked. She is now having radiostoleum, minims 10 t.d.s., and calcium gluconate, gr. 30 t.d.s.
Dr. G. H. NEWNS said that in the most severe case of tetany that he had seen, severe tetaiiic spasms had followed thyroidectomy for Graves' disease. In this case the blood calcium was just below 5 mgm. per cent., whereas in the case shown to-day in which tetany was slight, the blood-calcium was as low as 3 mgm. per cent. The ionized blood-calcium was not reduced relatively as much as the total calcium; this might account for the slight degree of tetany.
The two cases of rickets shown this evening, both resistant to vitamin D, and one coming on in spite of administration of cod-liver oil, forced one to the conclusion that there were still some unknown factors in the pathogenesis of the rachitic state.
Postscript.-The child remained well, though running a slight evening temperature until December 1, when she suddenly died without apparent cause.
Post-mortem findings.-No obstruction in air passages. No gross lung changes, but pieces of lung taken from extreme bases did not float in water. There were large clusters of mesenteric glands with a normal cut surface. There was a small ulcer 2 millimetres in diameter just distal to the pyloric sphincter. Peyer's patches and the solitary lymph nodes were enlarged. There was a Meckel's diverticulum. The thymus appeared normal. The lower ends of the radius and ulna showed typical rachitic changes.
Histological appearasces.-The parathyroids showed considerable congestion and there was very little colloid to be seen. Glands from the mesentery congested; no excess of lymphoid tissue. Lungs congested; no definite consolidation. There was an adenoma beneath the mucous membrane of the stomach, consisting of acini and closely resembling pancreatic tissue. Intramedullary Abscess causing Spinal Compression and Meningitis. A few days after admission the deep reflexes in the lower limbs and the abdominal reflexes in the upper part of the epigastriumn returned. The plantar responses remained extensor, and there was no return of voluntary movement or change in the extent of anasthesia. The fever and meningeal signs lasted for ten days and the stiffness of the back continued for about four weeks. No evidence of vertebral disease was found at any time, and a skiagram of the spine showed no abnormality. Mantoux test (1/1,000) negative.
Lipiodol (1 c.c.) introduced into the lumbar theca was found on X-ray examination to be arrested at the lower border of the ninth thoracic vertebra when the patient was inverted.
On 12.9.35, using gas-and-oxygen anesthesia, Mr. D. Northfield exposed the cord by removing the eighth, ninth, and tenth thoracic laminae. Over the region covered by the ninth thoracic lamina the dura was found to be thickened and adherent to the cord. There was no pulsation at and below this part. The cord was enlarged, and with a needle and syringe i c.c. of yellow fluid was removed, leaving a cavity about a centimetre in length and in depth. This fluid was sterile on culture, and contained large cells resembling epithelial cells. The nuclei of many were degenerate and the cytoplasm of most contained droplets staining red with Scharlach red.
The child developed pneumonia after the operation, but recovered in a few days. The only changes in the nervous signs since the operation have been a slight increase in the tone of the lower limbs, occasional flexor spasms, and reflex emptying of the bladder and rectum. Since the child's discharge from hospital a month ago bed-sores developed over the sacrum, but these are now healing.
Mr. H. J. SEDDON: It is difficult to quarrel with the diagnosis in this case. A tumour is clearly out of the question, and a tuberculous intramedullary abscess is most unlikely. Setting aside the negative Mlantoux test, the fact that this child recovered from a meningeal infection (clinical signs, high cell-count in the cerebrospinal fluid) means that the infecting organism must have been something far less malignant than the tubercle bacillus. A pyogenic coccus might easily have died out in the intramedullary abscess during the six weeks that intervened between the onset and the operation. In subacute osteomyelitis the pus is often sterile by the time operation is undertaken-as was the case here.
As Dr. Rodgers has said, it is a pity that operation was not performed immediately. Everything pointed to a well-localized compression of the cord of very great severity. In paraplegia complicating spinal caries a bad prognosis must always be given whenever the onset is acute and the degree of involvement of the cord profound; the same is probably true in compression due to an intramedullary abscess. Early operative intervention might have led to generalized meningitis, but considering the child's miserable condition now the risk would have been worth while. In a case of tuberculous intramedullary abscess (unpublished) under the care of a colleague of mine there was complete recovery after laminectomy and evacuation of the abscess.
Blood-films from Case of Congenital Lues with Leuco-erythroblastic Blood Response.-DAVID HALER, M.B. (for Dr. ERIC PRITCHARD). P. D., female, aged 15 weeks, admitted to hospital 29.10.35. Had been losing weight for three weeks, following a rash which developed at the age of eleven weeks. Cough developed one week subsequent to this.
First child. Father aged 31; mother aged 24, no previous pregnancies. Both parents deny venereal disease. Infant is breast-fed.
On examination.-Pale child, with some respiratory distress; coarse rales over both apices. Distended abdomen and very large liver and spleen.
